This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Validity of estimate of measure of effectiveness
The analysis of effectiveness used a retrospective cohort study. There were several drawbacks to this study. First, the method used to allocate the patients to the study interventions was not described due to the lack of data in the patient charts. Second, power calculations were not conducted and there was no evidence that the sample size was appropriate. Third, the baseline comparability of the study groups was not shown. Fourth, the outcome measures did not directly estimate the impact of the study interventions on the patients' health, but represented indirect measures. Also, the method of outcome assessment was not described. Finally, the lack of random procedures to allocate the patients to the study groups means that there is the possibility that bias and confounding factors affected the results of the effectiveness study. These issues tend to limit the internal validity of the study.
Validity of estimate of measure of benefit
No summary benefit measure was used in the economic analysis. The analysis was therefore categorised as a costconsequences analysis.
Validity of estimate of costs
The perspective adopted in the study seems to have been that of the hospital where the procedures were conducted. Hospital data were used to estimate the costs, but it was unclear whether charges or true costs were used. Data came from an academic hospital and may not be generalisable to other health care providers. The unit costs were not reported, but the quantities of resources used were. The time during which the resource use and prices were collected was stated, thus facilitating reflation exercises in other settings. However, the cost estimates were specific to the study setting and no sensitivity analyses were conducted. The costs were treated deterministically. The cost components were
